Cavernous haemangioma is the commonest primary orbital tumour.' Its pathogenesis is disputed, but it has been suggested that the neoplasm may become apparent only when growth takes place of a small, long-standing, or congenital pre-existing haemangioma.2 A case is reported in which a cavernous haemangioma arose in the orbit following enucleation of the ipsilateral eye for a uveal malignant melanoma. Intraoperative inspection of the socket during enucleation had revealed no evidence of an orbital tumour or vascular malformation.
Case report
A 63-year-old woman presented with sudden onset of blurred vision in the right eye. A thyroidectomy had been performed over 30 years previously for thyrotoxicosis, and there remained minimal lid retraction and lid lag on the right side, with slight proptosis. More recently she had developed Addison's disease, and had been treated with steroids. On examination the visual acuity in the right eye was 6/18 and in the left 6/9. In the right fundus there was a raised, lightly pigmented mass in the upper temporal quadrant above the macula, with an overlying serous retinal detachment. Systemic investigations revealed no evidence of a primary tumour elsewhere, and a diagnosis of amelanotic melanoma was made for this ocular tumour. Specific investigations for metastatic melanoma were negative. 
